Editorial
Sudden Cardiac Death (SCD) -One of the most difficult challenges in modern cardiology.
Introduction:
Sudden cardiac death is a challenging problem to the cardiologists all over the world. As it involves a widely varied array of clinical and pathological conditions, understanding the mechanism leading to sudden cardiac death poses a problem. Even some different opinion among different authors regarding its definition.
Definition:
Sudden cardiac death may be defined as -unexpected natural death from a cardiac cause -i. within a short time period,generally = 1 hour from the onset of the symptoms.ii. In a person without any prior condition that would appear fatal.3,4,Prodromal symptoms may be present but are often non specific.40% sudden deaths are unwitnessed.
Epidemiology: Incidence:
No such study on SCD is available in Bangladesh. SCD accounts for more than 400,000 deaths yearly in the United States, with exact totals depending on the definition used. 6, 8 . When the definition of SCD is restricted to death less than 2 hours from onset of symptoms, 12% of all natural deaths are sudden and 88% of these are a result of cardiac disease. In autopsy-based studies, a cardiac etiology of sudden death has been reported in 60% to 70% of sudden death victims.7
Risk Factors for SCD:
Hypertension, Diabetes mellitus, Family history of SCD, Dyslipidaemia, Smoking, Alcohol, History of IHD, Heart Failure, On ECG-LVH, Arrhythmia, PVCs On CXR-Enlarged heart, Physical inactivity, Obesity. Cardiac Arrest: Cardiac arrest is characterized by abrupt loss of consciousness caused by lack of adequate cerebral blood flow. It is an event that uniformly leads to death in the absence of an active intervention, although spontaneous reversions occur rarely. The most common cardiac mechanism is VF, followed by asystole-pulseless electrical activity and sustained VT.
CLINICAL FEATURES OF THE PATIENT
Other mechanisms include rupture of the ventricle, cardiac tamponade, acute mechanical obstruction to flow, and acute disruption of a major blood vessel.
Progression to Biological Death:
The time course for progression from cardiac arrest to biological death is related to the mechanism of the cardiac arrest, the nature of the underlying disease process, and the delay between onset and resuscitative efforts. The onset of irreversible brain damage usually begins within 4 to 6 minutes after loss of cerebral circulation related to unattended cardiac arrest, and biological death follows quickly.
Mechanism of SCD 1, 2 :
Relationship between Structure and Function in SCD:
The vast majority of patients who have experienced SCD have cardiac structural abnormalities. In the adult population, these consist predominantly of CHD, cardiomyopathies, valvular heart disease, and abnormalities of the conduction system. 
Tachyarrhythmias versus Bradya-rrhythmias in SCD:

iv. Electrolyte abnormalities:
Hypokalaemia,Hypomagnesemia,Hypercalcaemia.
v. Others: Abnormalities of autonomic nervous system during myocardial infarction may cause ventricular arrhythmia
Reduction of SCD:
Incidence of SCD is reduced by taking following measures-
Evaluation of a Patient and Risk stratification by-
History: A prior history of cardiac arrest is the most significant risk factor for recurrent cardiac arrest. Structural heart diseases which are considered as substrates for SCD. 
Family history-
Secondary prevention:
If patients successfully resuscitated from an episode of cardiac arrest the secondary prevention is needed. As most causes of SCD occurs in the population of CAD, secondary prevention therapy is directed to the patient with CAD specially to survivors of AMI. Following measures should be taken-Anti-ischaemic drugs, Anti arrhythmic drugs, CRT/AICD, Revascularization-PCI or CABG, cardiac reconstructive surgery.
Resuscitation-Out of Hospital-
Promptness and restoring circulation is essential, it is done by Basic Life support (BLS) followed by Advanced Cardiac Life Support (ACLS) and cardiac Defibrillator (At hospital).
Conclusion:
It is evident that as SCD is a challenge even in this era of modern cardiology with hi-tech support system. High 
